| UNITED STATES OMB APPROVAL
FORM D - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
s Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden

FORM D hours perresponse. ... .. 16.00

| \\ \\ NOTICE OF SALE OF SECURITIES SEcusEGNY
\\\\\\\\\\\ \\ \\ \\\ \ PURS U‘ANT TO REGULATION D, E Prefix I | Setial
04007077 f

SECTION 4(6), AND/OR DATE RECEIVES

UNIFORM LIMITED OFFERING EXEMPTION

[ !
| 1
Name of Offering ([} check if 1873 is an amendment and aame has changed. and indicate change ) / 275 73 f’ o

_GEQ-WILCOX #1 JOINT_VENTURE _. . _ _ . _ S e
Filing Under (Check boxres) thal applyy. [T Rule 504 775 Rule 308 x Rude 306 Section 4(6) X UlLOr

Type of Filing: E New Filing ': Amendment

ALBASIC IDENTIFICATION DATA SR
1. [Cnter the information requested about the issuer Y ’}(&Jb 0 g m
Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.)

GEO-WILCOX #1 JOINT VENTURE _

Address ol Executive Olfices ’ (Number and _‘;}}ch“(_'u_\_ ;ldt;—anLL>d~L) 7 ~_‘-l‘_a:J;iJhom: Number (Including Area Code)
2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219 r (214) 521-5757
Address of Principal Business Operacions (Number and Street. Ciy, State. Zip Codey | Telephone Number (Inctuding Area Code

(tf different (rom Executive Offices) i

Briel Desceiption of Business

OIL & GAS EXPLORATION

Iypclg_ﬂ" Busiess Orgunization _ . , P CESS}E;U

i ecarporation ' finmed parinership, already formed ' iher iplease speaity
1 business trust T himued parlnership. to be formed
= - | | FER 06.200%
Month Yeur

Actual or Fstimated Date of tncorporation or Organizavion. "] g X! Actual T fsumated

Jurisdiction of Incorporation or Organization: (linter two-letter (2.5, Postal Service abbreviation for State.
CN for Canada, FN for other toreign jurisdiction ‘Ll@

THOMSON
FINANCIAL

GENFRAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation 1Y or Section 4(6). 17 CFR 230.50! etseq. or 15 U.S.C.
77d(6).

¥hen To File: A nouce must be liled no later than 13 days alter the first sale ol seeuninies in the ofTering A notice s deemed (iled with the LS. Securities
and Exchange Commission (SEC) on the carlier of the date 1s recerved by the SEC at the address grven below or_ st received ac that address after the date on
which it 1s due. on the date it was mailed by United States registered or certified mail to chat address

Where To fife: (1S Secunities and Exchange Comnuission, 430 bFefth Street. W O Washington, D O 20349

Copies Requrred: Eive [3) copies of this notice must be filed with the SEC. one ol which must be manually <igned. Any copies not manually signed must he
photocopies of the manually signed copy or hear (vped or printed signatures

Information Reguured. N new liling must contam ail information requested.  Amendments need onty report the name ol the issuer and offering, any changes
thereto. the information requested in Purt (. and any material changes from the information previous!y supplied in Parts A and B, Part F and the Appendix need
not be fited with the SIKC.

Filing Fee: There is no federal tiling fee

Ntate:

This notice shall be used w indicate relrance on the Unilorm Limited Offering Exemption (ULOFE) Tor sales of’seeuritics in those states that have adopled
ULOE and that have adopted this form. Tssucrs relving on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales
are Lo be. or have been made. 11a state requires the payment of a (ee as a precondition w the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be [led in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

| .

2. [nter the information rEquested for the following:

o Each promoter of (he issuer, il the issuer has been organized within the past five years;

. Each beneficial owner having e power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director ol corporale 1ssuers and of corporate general and managing partners of partnership issuers; and

e  [ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [X] Execulive Otficer [} Director [] General and/or
Managing Partner
Full Name (I.ast name first, if individual)
ROSE, HARDY .
Business or Residence Address  (Number and Street. City, State, Zip Code)
2501 OAK LAWN AVE. #560 DALLAS, TX 75219
Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer  [7] Director [ General and/or
Managing Partner
Full Name (I.ast name first, if individual)
SMITH, CAROL A.
Business or Residence Address  (Number and Street. City, State, Zip Code)
2501 OAK LAWN AVE. #560 DALLAS, TX 75219
Check Box(es) that Apply:  [] Promower  [] Beneficial Owner  [¥] Execulive Officer  [] Director (] General and/or
Managing Partner
Full Name ([Last name first, if individual)
MORGAN, BRAD o
Rusiness or Residence Address  (Number and Street. City, State, Zip Code)
2501 OAK LAWN AVE. #560 DALLAS, TX 75219
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Txecutive Officer  [[] Director [] General and/or
Managing Partner
Full Name (1.ast name first, if individual) T
SISK, MELINDA
Business or Residence Address  (Number and Street. City, State, Zip Code)
2501 OAK LAWN AVE. #560 DALLAS, TX 75219
Check Box(es) that Apply: D Promoter D Beneticial Owner [] Executive Officer D Director D General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneticial Owner D Fxecutive Officer D Director D General and/or
Managing Partner
Full Name (1.ast name fisst, if individual) o
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [[] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold. or docs the issucr intend o schl 1o non-acceredited investors in this offering? \[T E
Answer also in Appendix. Column 2,30 filing under ULOL.
2. What is the minimum investment that will be accepted rom any individual? i $.19,950.00
*SUBJECT TO MANDATORY CALL FOR COMPLETION: $15,950.00 Yes No
3. Does the offering permit joint ownership of a single URITY e, X] O

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission orsimilar remuneration forsolicitation of purchasers in connection with sales ot securities in the offering.
Ifa person o be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name ol the broker or dealer. [ more than tive (3) persons to be listed are associated persons of such
a broker or dealer. you mav set torth the intormation for that broker or deafer only.

IFull Name (lLast name first. it individual)

Business or Residenee Address (Number and Street, City. State, Zip Code)
2501 OAK_LAWN AVE. #560 DALLAS, TEXAS 75219
Name ol Associated Broker or Dealer

GEO-SECURITIES, INC.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States)

ﬁ AR
(1) XY
e Pl
Sh. T~

Full Name (hast name st ifindnvidual)

Business or Residence Address (Number and Sireet. City. State. Zip Cade)

Name ot Associated Broker or Dealer

states in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Cheek AT S1ates”™ or CheeK INAIVIAUAT SLAECS ) iieiiii ettt ettt ettt ] Al Stawes

A7 [AR] (D]

C ] [K3) KY ME ND M T NN 819
MO D &Y (NH] NG D] [OH! [OrR]  [pA]
RT] S <n! N TX] i1 VA WA WV WY PR]

Full Name (Last aame st il individualy

Rusiness oc Residence Address (Nju;\v\h\;r and Street. City, Stawe, Zip Code)

Name of Associated Brokuj Ulvf_)c“ﬂ_br

I

States in Which Person Listed Has Solicited or intcnds to Solicit Purchasers

(Check “All States™ or checek individual .\‘[étcs)

(Uise blank sheet, or copy and use additional copies of this sheet. as necessany )
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEFEDS

[

wa

Enter the aggregate oflering price ol'sceuritics inctuded in this ofTering and the total amount alrcady
sold. Enter “07 i the answer is "none” or “zero.” [ the transaction is an exchange offering. check
this box[Jand indicate in the columns betow the amounts of the sceurities offcred for exchange and
alrcady cxchanged.

Aggregale Amount Alrcads
1vpe ol Seeurity Oflering Price Sold
DIl st s S o S o
B UILY oot ce e e e e e e s $ _
(] Common 7 Preferred
Convertible Securitics (Including WaFANLS Y .o e e e $ S
Partnership ICIESIS o i e e e e e $ N

Other (Specity _IQINT _VENTURE b e SRR PR $1,160.404 539,000
TOULL Lo et ettt r e $1,160,404 S39,000

Answer atso in Appendix, Cotumn 3016 1ihing under UTLOE.

INCLUDES MANAGERS $11,604.00
Lnter the number ol aceredited and non-aceredited investors who have purchased sceurives inthis ———
offering and the aggregate dohlar amounts ol their purchases. For offerings under Rule 304, indicale

the number of persons who have purchased sceurities and the aggregate dollar amount ol their

purchases on the total lines. Enter ~07 ifanswer is "none™ or “zero.”

Aggregale
Number Doltar Amount
Investors ol Purchases
Aceredited INVERTOIS e v 2 $39,000
Non-aceredited INVEsTOrSs o N/A s N/A
Fotal tror rilings under Rule 301 only) $
Answer also in Appendixe Column 4000 ling under ULOLE.
Iihis liling is lor an ofTering under Rule 304 o0 303, coter the information requested Torall seeuritics
s0ld by the issuer. wo date, in offerings ol the Gopes indicated, in the twelve (12) months prior o the
tirst sade of seeuritics in this olfering, Classity seeuaritics by tvpe listed in Part € Question |,
: I'vpe of Dollar Amount
Tvpe ol Offcering Seeurity Sold
a. Furnish a statement of alt expenses in connection with the issuance and disteibution ol the
securitics in this offering, Exclude amounts relating sofely Lo organization expenses ol the insurer,
I'he information may be given as subject to future contingencies, Hthe amount ol"an expenditure is
nol known. (urnish an cstimate and cheek the hox o the lelt ol the estimale.
TEFANSICT AQUNU S FOUS i oo oo e e R
Printing and FEngraving COSIS et oot e s
BBl S ot 0 s
ACCOUNIINEG FQOS 1o et ettt et e 0 s
ERINEEIING FEES oot e ettt s
Sales Commissions (specily tinders™ fees separately) INCLUDES3'SZSYNDICATIONFEES [J $156,649.00
Other Expenses (identify) _ ORGANIZATION COSTS/DUE DILIGENCE, MISC g s 5{:_802-400
TOLAL it et e ekt st M $162,451.00

+ol'Y




C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

wn

b.  Enter the difference between Lhe aggregate ofTering price given in response Lo Part C — Question |
and total expenses fumished in response w Part C — Question 4.a. This difTerence is the “adjusted gross
PEOCCCAS L0 LG TSI, T L oo oo ettt ettt ettt et b et en et e

Indicate betow the amount ol the adjusied gross proceed to the issucr used or proposcd Lo be used for
cach of the purposcs shown. ' the amount for any purpose is not known. furnish an cstimate and
check the box o the Ieftofthe estimate. The wtal of'the payments listed must cqual the adjusted gross
proceeds Lo the issuer sct forth in response to Part C — Question 4.b above.

Pavments Lo

Officers.
Dircctors. &
Afihates

$.997,953.00

Payments Lo
Oihers

s

15.120,000.00

1S

s

s

@b
[05440,725.00

SAIATTES AN FRUS Lo e e e s

Purchase ot real estate . PROSPECT FEE ... s

Purchase. rental or leasing and installation of machinery

AN EGUIPIICIIL oottt ettt et ettt s

Construction or leasing ol plant buildings and facilitcs o, s

Acquisition of uther businesses (including the value of sceurities involved in this

ollering that may be used in exchange for the asscts or sceuritics of another

TSSUCT PUISUANT LD L ITICEET | Lottt ettt ettt ettt a2t ettt 18

Repayment oF indehlCUness o s

WOKING CAPTIL o e ettt s

Other ispecity): TURN-KEY DRILLING s
TURN-KEY COMPLETION o SIRHER

COTUMIN TOLAES L e e e -

INCLUDES MANAGER CONTRIBUTION OF w
Fotal Pavments Listed (eolumn tolals addod) o ,:

[15437,228.00

%997,953.00

D. FEDERAL SIGNATURE

heissuer has duly caused this notice to be signed by the undersigned duly authorized person, [this notice is lled under Rule 303, the following

the information lurnished by the issucr to any non-aceredited investor purxuanl o paragraph (b)(2) ol Rule 302,

signaturc constitutes an undertaking by the issuer to furnish to the U S. Sceurities and Exchange Commission. upon written reguest ol its sl

Issucr (Print or T'vpe)

! Signalure (/L/\ Date

GEO-WILCOX #1 JOINT VENTURE e A v O, '0‘?// O~ | O
|
|

Name ol Signer (Print or Typo)

l\l offSigner (Print or Type)

HARDY ROSE PRESIDENT/MANAGER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




. E. STATE SIGNATURE '

1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PROVISTONS OF SUCH TULE Y o e e ettt et e e ] 3

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 4 notice on Form
D (17 CFR 239.500) at such times as required by state law.

o

The undersigned issuer hereby undertakes to furnish to the state administrators. upon writlen request. information turnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (ULLOL) of the state in which this notiee iy filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature | Date
: 51% i
GEO-WILCOX #1 JOINT VENTURE ﬁ L P 0?// O%/ O %
Tlt {

Name (Print or Type) or l)pc)

HARDY ROSE . _PRESIDENT/MANAGER

Instruction:

Print the name and title of the signing representative under his signature (or the state partion of this torm. One copy of every notice on Form
D must be manually signed.  Any copics not manually signed must be photocopies ot the manually signed copy or hear tvped or printed
signatures.

bota




APPENDIX

A

L 2 3 4 5
i Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) |
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-ltem 1)
Number of 1 i Number of | ‘}
JOINT Accredited | I Non-Accredited i
State Yes No VENTURE Investors Amount Investors Amount Yes No i
AL ! I
i
AK |
AZ
X 1,160,404 X
AR
cA X 1,160,406 | | 9 9¢0 | X
! i 7 ]
co | | | |
| | | : |
i : i
| be X 1,160,404 ; X
, fL X 1,160,404 X
! i , i
; | i
| Ga | X 1,160,404 | i | X
HI | |
\ ;
1D X | 1,160,404 | | X
| | |
it X 1,160,404 | | | X
IN | J
’s E 3
A X 1,160,404 | : X
KS | | | |
‘ i i i
’ i
Ky X 1,160,404 | : X
, i
kA X_ | 1,160,404 | X
ME
MD
MA
Ml
MN
MS
X 1,160,404 X
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] ' APPENDIX
Lo 2 ‘[ 3 4 5
i i Disqualification
}’ { Type of security under State ULOE
i Intend to sell . and aggregate (if yes, attach
! to non-accredited | offering price Type of investor and explanation of
} investors in State ’ offered in state amount purchased in State waiver granted)
i (Part B-ltem 1) ' (Part C-ftem 1) (Part C-Item 2) (Part E-Ttem 1)
" Number of | Number of | ‘ |
. JOINT Accredited Non-Accredited !
State Yes ¢ No | VENTURE Investors Amount Investors Amount 1 Yes No
i i
MO ’ ’ |
| ‘
MT . X | 100,000
| NE |
s ‘ %
| ’ |
NV X 11,160,404 X
| NH 1 : |
Y |
LN X 1,160,404 | | | i X
T ‘ | | | i T
C Y X 1,160,404 e ' 2 : X
_ N X_ 1,160,404 | | X
L Of X 1,160,404 X
| : | i
} OK | s 1,160,404 X
T or |
~ OR | x 11,160,404 | X
! ! i
PoPA : j
! ' 1 |
| ‘ 7
| sC |
SD I
o~ |
i i
> | | X 1,160,404 ] /7 950 X
uT X 1,160,404 X
VT
VA X 1,160,404 X
WA X 1,160,404 X
WV
wi X 1,160,404 X

s oty




APPENDIX

o 2 | 3 | 4 5
; f ‘ i Disqualification
j I j Tvpe of security r under State ULOE
| | Intendtosell | and aggregate ( (if yes, attach
i | 10 non-accredited : offering price ; Tyvpe of investor and explanation of
} I investors in State | offered in state ! amount purchased in State waiver granted)
: { (PantB-Item 1) | (PartC-ltem 1) I (Part C-ltem 2) (Part E-ltem 1)
j i i i Number of | Number of )'
i ! . ! . i
! ‘ : : JOINT Accredited | Non-Accredited ‘
State;  Yes | No I VENTURE Investors | Amount Investors Amount Yes No
| | s
WY X 11,160,404 X
i i
PR | s,
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the Lmdersigncd GEO-WILCOX #1 JOINT VENTURE (a corpora[jon’)_ (a panncrship‘)_ ai{) Joint
organized under the laws of TEXAS or (an individual). [strike out inapplicable Venture
nomenclature] for purposes of complving with the laws of the States indicated hereunder relating to either the
registration or sale of sccuritics. hereby irrevocably appoints the officers of the States so designated hercunder und
their successors in such offices. its attorney in those States so designated upon whom may be served any notice.
process or pleading in anv action or proceeding against it arising out of. or in connection with. the sale of securitics
or out of violation of the aforesaid laws of the States so designated: and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

[t 1s requested that a copy of any notice. process or pleading served hercunder be mailed to:
THE GEO COMPANIES OF NORTH AMERICA
(Name)
2501 OAK LAWN AVE. #560 DALLAS, TEXAS 75219
(Address)

Place an "X" betore the names of all the States for which the person exccuting this form is appointing the designated
Officer of each State as its attorneyv in that State for receipt of scrvice of process:

AL Secretary of State %FL Dept. of Banking and Finance
AK Administrator of the Division of Banking and _*GA Commissioncr of Securities
Corporations. Department of Commerce and
Economic Development

X AZ The Corporation Commission __ GuaMm Administrator. Departument of
Finance

Commissioner of Securitics

AR The Securities Commissioner ___HI
_xCA Commisstoner of Corporations D Director. Department of
Finance
__CO  Sccuritics Commissioner - x 1L Secrctary of State
_CT Banking Commissioner : __IN Secretary of State
__DE Securities Commissioner : _x 1A Comumisstoner of Insurance
i
x DC Dept. of Insurance & Securitics Regulation __KS Sceretary of State
xKY Director. Division of Sccurities _x OH Secretary of State
_xLA Commuissioner of Securities X OR Director. Departiucnt of

Insurance and Finance



ME
MD

MA

M

_ MN

x_MS

MO

XM

Dated this
(SEAL)

Administrator. Securities Division X OK
Commissioner of the Division of Securities PA
Secretary of State PR
Commissioner. Office of Financial and RI
Insurance Services
Commissioner of Commerce SC
Secretary of State SD
Sccuritics Commissioner TN
State Auditor and Commissioner of Insurance X TX
Director of Banking and Finance x UT
Scerctary of State VT
Secretary of State X VA
Chief. Sccurities Burcau x WA
WV
Director. Securities Division
Secretary of State x Wi
Secretary of State X WY

Securities Commissioner

ik

Securities Administrator
Pennsvlvania does not require
filing of a Consent to Service of

Process

Commussioner of Financiul
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Secunties

Commissioner of Commerce
and [nsurance

Sccuritics Commissioner
Director. Division of Securities
Commissioner of Banking.
Insurance. Secunties & Heaith

Administration

Clerk. State Corporation
Commission

Dircctor of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions. Division of

Sceuritics

Secretury of State

day of /fé /fzaﬂ /z//

GEO-WILCOX #1 JOINT VENTURE

By

led | {
3\
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ACKNOWLEDGMENT OF CORPORATION/LIMITED LIABILITY COMPANY

STATE OR PROVINCE OF TEXAS )
) ss.

COUNTY OF _DALLAS

On this ?{_7?: day of L%W ,QZ”J_Z/before me personally appeared

knowr]personally to me to be the PRESIDENT/MGR.. of the above
(Title)

named carporation/limited liability company and acknowledged that he/she, as an officer being authorized so to

do, executed the foregoing instrument for the purposes therein contained, by signing the name of the

corporationflimited liability company by himself/herself as an officer.

IN W HEREOF I have hereunto set my hand an

T & o
ATE OF TEAS

eomwonxp?:n: K e /. 2171 Pp -

FEBRUARY 11, 200¢ Notary

{Notarial Seal) aad

My Commission expires:

Kot
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
STATE OR PROVINCE OF )
) ss.
COUNTY OF )
On this _______ day of e e . before me personally
appeared _________________ — . to me personally known and known to me to be the

same person(s) whose name(s) is (are) signed to the foregoing instrument. and acknowledged the execution
thereof for the uses and purposes therein set ferth.

IN WITNESS WHEREQF | have hereunto set my hand and official seal.

{Notarial Seal)

My Commission expires:




